— 1100 — BERERKZEZR 2022 F£55 47 H5 9 #8 ( Journal of Chongging Medical University 2022.Vol.47 No.9 )

I R F 58

DOLI: 10.13406/j.cnki.cyxh.003096

PR 5 7 PR AN 2R 00 v W R E IR S

XNFLE WL E R
(R ERF R M8 25— EERBREERL, FEK 400016)

[ ZE)BM W0 ARSHE A PP T3S 7 A 00 AR, B0 B S R AR ATk MR IE = 36 JR AT R
20 169 B, ATF-A 2 R 220K HLpi R AR Bt (] <6 h SAS BRI =6 h 20 M 4 e s B AL, SR FH R S5E 75 I 5 A ) RiMoz i 7 5%
KAt JiAe RERIEA R D EM SR T FN>10.3 om?® 2 SCAHER N & [FIBH O HAR S B R 208 AR anie) i
F—EEYER, SR FEES SRR 2208 SRR M TRE . WEAS s HA S EMn e A5
TR X (P<0.05), B4 46 A, LAt B Wi S & 18 N (39.13%) ,%5 B & 28 A(60.87%) ;75 H4H 123 A, HAs
FIWH B 1 A(0.81%),25 5 H 122 A (99.19%) , i AE Gl R FE A F R 10 S 2 Fhik2Z 570 Kappa 2E0H0.469
(95%C1=0.341~0.643, P<0.001 ), #2522 10 B SRR S54RI 22 B R RBTFEECRFEOC (P>0.05) . 4518
A0 A T DT 2 O 0 T R S B R R, AR BT R <6 b BZRL R 55 R n] s A B I R T T, 4R R A
PR X AE R =6 h (9220 RS ] R I S B R SRR A R P REE e SRR AT A1 B PR AR
FE,

[ L5818 RSB 220 1
[HE DS ]RA51

[ScHEkbRERD A [ ¥r#5 B EA )2021-12-05

Assessment of full stomach by bedside ultrasound in parturients
Liw Xiaonan ,Wang Na,Cao Jun

(Department of Anesthesiology,The First Affiliated Hospital of Chongging Medical University)
[Abstract])Objective . To assess the degree of full stomach of full —term parturients and predict the risk of gastric reflux and
aspiration. Methods ; A total of 169 full-term parturients with a gestational age of = 36 weeks were selected and divided into two
groups according to fasting time < 6 h as full stomach group and fasting time = 6 h as empty stomach group. Bedside ultrasound was
used to determine the long diameter,short diameter,and cross—sectional area of the gastric antrum in the right decubitus position at
different time points. When the cross—sectional area of the right side decubitus > 10.3 cm? was defined as a full stomach under
ultrasound. At the same time, their age, height, weight, gestational age , fasting time , and type of food eaten at the last meal were
recorded. Results . With the prolongation of fasting time, the gastric antrum cross—sectional area of parturients gradually decreased and
tended to be stable. There was statistical significance in gastric antrum cross—sectional area between full stomach group and empty
stomach group (P<0.05). There were 46 parturients in full stomach group,including 18 (39.13% ) with full stomach under
ultrasound and 28(60.87%) with empty stomach. Among 123 parturients in empty stomach group, 1(0.81%) had full stomach under
ultrasound and 122(99.19% ) had empty stomach. The Kappa coefficient was 0.469 (95% C1=0.341-0.643,P<0.001). The cross—
sectional area of gastric antrum of pregnant women with empty stomach under ultrasound was not correlated with age, gestational age,
height, weight and BMI(P>0.05). Conclusion .1t is not accurate to judge the degree of full stomach of parturients based on fasting time.

For parturients with fasting time < 6 h,bedside ultrasound can reduce unnecessary clinical intervention and improve patient comfort.
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detect potential satiety patients,improve the safety of anesthesia,
and is a fast, convenient and reliable new gastric satiety assess—
ment method.
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